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4.	 TYPE OF REPORT
	 (Choose One)

	 (a)	 Quarterly Reports:

	 12-Day	 Primary (12P)	 General (12G)	 Runoff (12R)
	 PRE-Election
	 Report for the:	 Convention (12C)	 Special (12S)
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(b)	 Monthly 
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	 Due On:

	 Feb 20 (M2)	 May 20 (M5)	 Aug 20 (M8)	

	 Mar 20 (M3)	 Jun 20 (M6)	 Sep 20 (M9)	

	 Apr 20 (M4)	 Jul 20 (M7)	 Oct 20 (M10)	 Jan 31 (YE)

FEC 
FORM 3X

REPORT OF RECEIPTS 
AND DISBURSEMENTS
For Other Than An Authorized Committee
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	 COMMITTEE (in full)

ADDRESS (number and street)

	
	 Check if different 
	 than previously 
	 reported. (ACC)

TYPE OR PRINT

	 CITY 	 STATE	 ZIP CODE2.	 FEC IDENTIFICATION NUMBER ▼

▼ ▼ ▼

5.	 Covering Period	 through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer	 Date
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Quarterly Report (Q1)
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LIBERTARIAN NATIONAL COMMITTEE, INC.

1444 DUKE STREET

ALEXANDRIA VA 22314

C00255695

✘

✘

01 01 2020 01 31 2020

Hagan, Timothy, , ,

Hagan, Timothy, , ,
[Electronically Filed] 02 20 2020
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

	 (b)	 Cash on Hand at 
		  Beginning of Reporting Period.............	

	 (c)	 Total Receipts (from Line 19)..............	

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

7.	 Total Disbursements (from Line 31)............

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

9.	 Debts and Obligations Owed TO 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

10.	 Debts and Obligations Owed BY 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

LIBERTARIAN NATIONAL COMMITTEE, INC.

01 01 2020 01 31 2020
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2020 217236.43

217236.43
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15224.14
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

	 (b) Levin Funds (from Schedule H5)..........

	 (c) Total Transfers (add 18(a) and 18(b))...	

19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements

	 FEC Form 3X (Rev. 05/2016 )	 Page 4

▼
▼

▼
▼

Image# 202002209186907371

0.00 0.00

0.00 0.00

133850.46 133850.46

133850.46 133850.46

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

6139.00 6139.00

0.00 0.00

0.00 0.00

6139.00 6139.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

139989.46 139989.46

139989.46 139989.46



	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

COLUMN B
Calendar Year-to-Date
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Total This Period

DETAILED SUMMARY PAGE
of Disbursements
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Appelbaum, Robert, B., ,

152 E Beaumont Ave
01 31 2020

Onalaska TX 77360-6625
Transaction ID : SA11AI.4249

N/A Retired Contribution

439.00

439.00

Appler, Jordan, , ,
12211 Lemar Ct

01 31 2020

Silver Spring MD 20904-1825
Transaction ID : SA11AI.4251

Best Efforts Info Requested Best Efforts Info Requested

359.00

Contribution

359.00

Barreal, Kurt & Linda, , Mr. & Mrs.,
1062 Monette Dr

01 17 2020

Corpus Christi TX 78412-3333
Transaction ID : SA11AI.4399

Best Efforts Info Requested Best Efforts Info Requested Contribution

777.00

777.00

1575.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Becker, Fred, , ,

209 Los Escondidos St
01 22 2020

Marble Falls TX 78654-6022
Transaction ID : SA11AI.4443

Best Efforts Info Requested Best Efforts Info Requested Contribution

359.00

359.00

Belhobek, Joseph, H., Dr.,
20800 Colby Rd

01 23 2020

Shaker Heights OH 44122-1904
Transaction ID : SA11AI.4459

N/A Retired

250.00

Contribution

250.00

Benner, David, , , III
6960 Calderwood Dr

01 14 2020

Antioch TN 37013-4560
Transaction ID : SA11AI.4486

Best Efforts Info Requested Best Efforts Info Requested Contribution

218.00

79.00

688.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Benson, Harold, Scott, Mr.,

609 Parnel Rd
01 15 2020

Old Hickory TN 37138-1016
Transaction ID : SA11AI.4492

N/A Retired Contribution

358.00

159.00

Benson, Harold, Scott, Mr.,
609 Parnel Rd

01 15 2020

Old Hickory TN 37138-1016
Transaction ID : SA11AI.4493

N/A Retired

375.88

Contribution

17.88

Benson, Harold, Scott, Mr.,
609 Parnel Rd

01 23 2020

Old Hickory TN 37138-1016
Transaction ID : SA11AI.4494

N/A Retired Contribution

475.88

100.00

276.88
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item
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✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Bracco, Paul, , ,

13528 Granite Rock Dr
01 08 2020

Chantilly VA 20151-2474
Transaction ID : SA11AI.4653

Best Efforts Info Requested Best Efforts Info Requested Contribution

359.00

359.00

Brown, Theodore, W., Mr.,
15401 Ozone Pl

01 03 2020

Austin TX 78728-3519
Transaction ID : SA11AI.4754

Liberty Bell Claims Insurance Insurance Claims Adjuster

583.00

Contribution

439.00

Chadderdon, Andrew, , ,
30005 Malvern St

01 27 2020

Westland MI 48185-2568
Transaction ID : SA11AI.4932

Best Efforts Info Requested Best Efforts Info Requested Contribution

489.00

439.00

1237.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Chadderdon, Andrew, , ,

30005 Malvern St
01 27 2020

Westland MI 48185-2568
Transaction ID : SA11AI.4933

Best Efforts Info Requested Best Efforts Info Requested Contribution

499.00

10.00

Clinard, Frank, W., Mr., Jr.
301 Griffin St

01 06 2020

Santa Fe NM 87501-1822
Transaction ID : SA11AI.5012

Deceased-Bequest Deceased-Bequest

13051.90

Contribution

13051.90

Contreary, Kelvin, J., ,
1 Wren St

01 09 2020

New Orleans LA 70124-4121
Transaction ID : SA11AI.5074

Self Employed Medical Doctor Contribution

500.00

500.00

13561.90
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Cook, Curtis, A., Mr.,

16520 Larch Way Unit F206
01 01 2020

Lynnwood WA 98037-8118
Transaction ID : SA11AI.5078

Peak Systems, Inc. Technician Contribution

250.00

250.00

Corsi, Tom, , ,
61 Palm St

01 31 2020

Buffalo NY 14218-2029
Transaction ID : SA11AI.5104

Best Efforts Info Requested Best Efforts Info Requested

250.00

Contribution

250.00

Crawford, Cristina, M., Ms.,
PO Box 226

01 01 2020

Sherborn MA 01770-0226
Transaction ID : SA11AI.5144

Best Efforts Info Requested Best Efforts Info Requested Contribution

250.00

250.00

750.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Dargel, William, O., Mr.,

100 W Joy Rd
01 03 2020

Ann Arbor MI 48105-9610
Transaction ID : SA11AI.5218

Shoshana Technologies Software Developer Contribution

250.00

250.00

Daugherty, Lauren, , ,
5236 Lake Shore Dr

01 17 2020

Waco TX 76710-1733
Transaction ID : SA11AI.5222

LNC Political Organizer

500.00

Contribution

500.00

DeGolier, Emmeline, , ,
6308 Routenburn St

01 15 2020

Austin TX 78754-3888
Transaction ID : SA11AI.5283

Best Efforts Info Requested Best Efforts Info Requested Contribution

298.00

159.00

909.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Demarest, Ruth, Ellen, Mrs.,

10812 Park Meadows Plz # 133
01 31 2020

Omaha NE 68142-1120
Transaction ID : SA11AI.5294

Retired Retired Contribution

464.00

439.00

Demarest, Ruth, Ellen, Mrs.,
10812 Park Meadows Plz # 133

01 31 2020

Omaha NE 68142-1120
Transaction ID : SA11AI.5295

Retired Retired

477.17

Contribution

13.17

Diaz De Leon, Tiffany, , ,
11013 SE Rae Ct

01 06 2020

Port Orchard WA 98366-8914
Transaction ID : SA11AI.5326

Platt Electric Manager Contribution

298.00

139.00

591.17
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Edelston, Samuel, J., ,

34 Daffodil Ln
01 10 2020

Cos Cob CT 06807-1412
Transaction ID : SA11AI.5451

Bottom Line Marketing Contribution

250.00

250.00

Eltz, Suzanne, , ,
822 Summer City Rd

01 30 2020

Pikeville TN 37367-8412
Transaction ID : SA11AI.5494

Best Efforts Info Requested Best Efforts Info Requested

323.00

Contribution

139.00

Eltz, Suzanne, , ,
822 Summer City Rd

01 30 2020

Pikeville TN 37367-8412
Transaction ID : SA11AI.5495

Best Efforts Info Requested Best Efforts Info Requested Contribution

331.94

8.94

397.94
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Falk, Robert, , Mr.,

20 Kula Ln
01 23 2020

Sequim WA 98382-8169
Transaction ID : SA11AI.5553

N/A Retired Contribution

250.00

250.00

Floyd, Terry, Leon, Mr.,
855 Emerald Ave

01 31 2020

San Leandro CA 94577-5215
Transaction ID : SA11AI.5645

PHFE System Administrator

359.00

Contribution

359.00

Garland, Clyde, L., Mr.,
3100 Rolling Glen Dr

01 30 2020

Bryan TX 77807-3209
Transaction ID : SA11AI.5791

N/A Retired Contribution

500.00

500.00

1109.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Garrard, Robert, David, Mr.,

2287 N 300th Rd
01 31 2020

Edgerton KS 66021-4001
Transaction ID : SA11AI.5798

Garmin Electronics Technician Contribution

489.00

439.00

Garrard, Robert, David, Mr.,
2287 N 300th Rd

01 31 2020

Edgerton KS 66021-4001
Transaction ID : SA11AI.5799

Garmin Electronics Technician

502.17

Contribution

13.17

Gaughen, Kevin, , ,
PO Box 1517

01 08 2020

Mechanicsburg PA 17055-9017
Transaction ID : SA11AI.5811

Best Efforts Info Requested Best Efforts Info Requested Contribution

439.00

439.00

891.17
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Geres, Genevieve, , ,

715 N Main St
01 21 2020

Manchester CT 06042-1934
Transaction ID : SA11AI.5836

Ambulance Service of Manchester Paramedic Contribution

298.00

159.00

Geres, Genevieve, , ,
715 N Main St

01 21 2020

Manchester CT 06042-1934
Transaction ID : SA11AI.5837

Ambulance Service of Manchester Paramedic

307.24

Contribution

9.24

Geres, Genevieve, , ,
715 N Main St

01 21 2020

Manchester CT 06042-1934
Transaction ID : SA11AI.5838

Ambulance Service of Manchester Paramedic Contribution

317.24

10.00

178.24



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Gerlt, Mary, , ,

1917 W 48th St
01 31 2020

Westwood KS 66205-1902
Transaction ID : SA11AI.5846

Welltower Inc Property Administrator Contribution

359.00

359.00

Goward, Sean, L., ,
19 W Inner Cir

01 27 2020

Dover DE 19904-6001
Transaction ID : SA11AI.5929

Diamondback Signal Signalman

439.00

Contribution

439.00

Goward, Sean, L., ,
19 W Inner Cir

01 27 2020

Dover DE 19904-6001
Transaction ID : SA11AI.5930

Diamondback Signal Signalman Contribution

452.17

13.17

811.17
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Gray, James, P., Judge,

2531 Crestview Dr
01 24 2020

Newport Beach CA 92663-5624
Transaction ID : SA11AI.5963

Best Efforts Info Requested Best Efforts Info Requested Contribution

285.00

250.00

Greene, Nathaniel, Davis, ,
7 Mooring Rd

01 21 2020

Marblehead MA 01945-1566
Transaction ID : SA11AI.5977

None Sabbatical

1500.00

Contribution

1500.00

Hagopian, Todd, , ,
11290 S 72nd East Ct

01 02 2020

Bixby OK 74008-2344
Transaction ID : SA11AI.6049

ITW Business Unit Manager Contribution

1500.00

1500.00

3250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Hall, William, W., Mr.,

11002 Stegman Forest Ct NE
01 31 2020

Rockford MI 49341-8742
Transaction ID : SA11AI.6076

Warner Norcross & Judd LLP Attorney Contribution

298.00

139.00

Harm, Jonathan, , ,
3315 N 147th Ct Apt 1306

01 03 2020

Omaha NE 68116-7215
Transaction ID : SA11AI.6129

Best Efforts Info Requested Best Efforts Info Requested

318.00

Contribution

159.00

Harm, Jonathan, , ,
3315 N 147th Ct Apt 1306

01 03 2020

Omaha NE 68116-7215
Transaction ID : SA11AI.6130

Best Efforts Info Requested Best Efforts Info Requested Contribution

327.54

9.54

307.54
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period

C.
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Date of Receipt
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Harris, Eric, S., ,

1848 High Sun Dr
01 06 2020

Florissant MO 63031-2754
Transaction ID : SA11AI.6151

Mercantile Bank S&L Programmer Contribution

439.00

439.00

Haseloff, Robert, Henry, , Jr.
4320 Laurie Michelle Rd

01 09 2020

San Antonio TX 78261-1821
Transaction ID : SA11AI.6181

Best Efforts Info Requested Best Efforts Info Requested

2520.19

Contribution

2500.00

Hausmann, Jared, , ,
237 Victory Ln

01 31 2020

Saint Charles MO 63303-8432
Transaction ID : SA11AI.6190

Best Efforts Info Requested Best Efforts Info Requested Contribution

464.00

439.00

3378.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Hellwich, Mikayla, , ,

121 Mystic Ave Ste 9
01 28 2020

Medford MA 02155-4630
Transaction ID : SA11AI.6238

Best Efforts Info Requested Best Efforts Info Requested Contribution

500.00

500.00

Henderson, James, , ,
44 Temple Pl Fl 5

01 27 2020

Boston MA 02111-1309
Transaction ID : SA11AI.6242

Best Efforts Info Requested Best Efforts Info Requested

500.00

Contribution

500.00

Hendrix, Penny, C., Ms.,
12200 FM 389 Rd

01 28 2020

Burton TX 77835-5097
Transaction ID : SA11AI.6247

Legisym, LLC Software Company Owner Contribution

275.00

250.00

1250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Henry, Donald, , ,

316 SW Washington St Apt 601
01 27 2020

Peoria IL 61602-4115
Transaction ID : SA11AI.6253

USAF Military Contribution

313.00

139.00

Horey, Stoner, E., Dr., MD
3461 Pierce Rd

01 14 2020

Canisteo NY 14823-9612
Transaction ID : SA11AI.6372

N/A Retired Physician

500.00

Contribution

500.00

Horey, Stoner, E., Dr., MD
3461 Pierce Rd

01 14 2020

Canisteo NY 14823-9612
Transaction ID : SA11AI.6373

N/A Retired Physician Contribution

1500.00

1000.00

1639.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Horton, Duane, M., Mr.,

PO Box 4413
01 24 2020

Middletown RI 02842-0413
Transaction ID : SA11AI.6379

Uncle Sam taxpayer Contribution

250.00

250.00

Hunt, William, J., , Jr.
7 Beechwood Ct

01 30 2020

Warren RI 02885-4208
Transaction ID : SA11AI.6435

Shove Insurance Inc. Insurance Agend

359.00

Contribution

359.00

Hunt, William, J., , Jr.
7 Beechwood Ct

01 30 2020

Warren RI 02885-4208
Transaction ID : SA11AI.6436

Shove Insurance Inc. Insurance Agend Contribution

371.27

12.27

621.27
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Hunt, William, J., , Jr.

7 Beechwood Ct
01 30 2020

Warren RI 02885-4208
Transaction ID : SA11AI.6437

Shove Insurance Inc. Insurance Agend Contribution

421.27

50.00

Johnson, Matt, , ,
1420 Via Coronel

01 31 2020

Palos Verdes Estates CA 90274-1940
Transaction ID : SA11AI.6562

Best Efforts Info Requested Best Efforts Info Requested

303.00

Contribution

159.00

Johnson, Matt, , ,
1420 Via Coronel

01 31 2020

Palos Verdes Estates CA 90274-1940
Transaction ID : SA11AI.6563

Best Efforts Info Requested Best Efforts Info Requested Contribution

311.94

8.94

217.94
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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SUBTOTAL of Receipts This Page (optional).............................................................................
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Jones, Dave, , ,

1616 Chiquita Dr
01 30 2020

Minden NV 89423-8027
Transaction ID : SA11AI.6582

N/A Retired Contribution

547.00

439.00

Kelley, Ned, W., Mr.,
5200 Catalina St

01 31 2020

Roeland Park KS 66205-2331
Transaction ID : SA11AI.6657

Harrah's North Kansas City Casino Cashier

359.00

Contribution

359.00

Kendrick, Christine, , ,
8727 Valleyview Dr

01 03 2020

Florence KY 41042-9542
Transaction ID : SA11AI.6670

Homemaker Homemaker Contribution

229.00

79.00

877.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Kendrick, Christine, , ,

8727 Valleyview Dr
01 03 2020

Florence KY 41042-9542
Transaction ID : SA11AI.6671

Homemaker Homemaker Contribution

231.97

2.97

Kendrick, Christine, , ,
8727 Valleyview Dr

01 03 2020

Florence KY 41042-9542
Transaction ID : SA11AI.6672

Homemaker Homemaker

241.97

Contribution

10.00

Kendrick, Christine, , ,
8727 Valleyview Dr

01 03 2020

Florence KY 41042-9542
Transaction ID : SA11AI.6673

Homemaker Homemaker Contribution

251.97

10.00

22.97
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Kerner, Michael, , Mr.,

15515 W 80th St
01 31 2020

Lenexa KS 66219-1582
Transaction ID : SA11AI.6689

N/A retired Contribution

318.27

150.00

Kissick, Donald, , Mr.,
113 Eastowne Dr

01 27 2020

Ottawa OH 45875-8719
Transaction ID : SA11AI.6732

Honda of America Manufacturing Auto Worker

369.00

Contribution

359.00

Kissick, Donald, , Mr.,
113 Eastowne Dr

01 27 2020

Ottawa OH 45875-8719
Transaction ID : SA11AI.6733

Honda of America Manufacturing Auto Worker Contribution

379.00

10.00

519.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Kissick, Donald, , Mr.,

113 Eastowne Dr
01 27 2020

Ottawa OH 45875-8719
Transaction ID : SA11AI.6734

Honda of America Manufacturing Auto Worker Contribution

389.00

10.00

Kissick, Donald, , Mr.,
113 Eastowne Dr

01 27 2020

Ottawa OH 45875-8719
Transaction ID : SA11AI.6735

Honda of America Manufacturing Auto Worker

400.37

Contribution

11.37

Kraus, Robert, Steven, Prof.,
205 Yoakum Pkwy Unit 1111

01 13 2020

Alexandria VA 22304-3857
Transaction ID : SA11AI.6821

LNC Operations Manager Contribution

615.00

610.00

631.37



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Kraus, Robert, Steven, Prof.,

205 Yoakum Pkwy Unit 1111
01 14 2020

Alexandria VA 22304-3857
Transaction ID : SA11AI.6822

LNC Operations Manager Contribution

669.00

54.00

Kraus, Robert, Steven, Prof.,
205 Yoakum Pkwy Unit 1111

01 31 2020

Alexandria VA 22304-3857
Transaction ID : SA11AI.6823

LNC Operations Manager

723.00

Contribution

54.00

Lahti, John, , ,
2828 Woodside St Apt 5107

01 27 2020

Dallas TX 75204-3092
Transaction ID : SA11AI.6877

Stout Risius Ross Advisors, LLC Investment Banker Contribution

318.00

159.00

267.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Lahti, John, , ,

2828 Woodside St Apt 5107
01 27 2020

Dallas TX 75204-3092
Transaction ID : SA11AI.6878

Stout Risius Ross Advisors, LLC Investment Banker Contribution

327.54

9.54

Landrum, Janet, , ,
609 Parnel Rd

01 15 2020

Old Hickory TN 37138-1016
Transaction ID : SA11AI.6909

Self-Employed Accountant

298.00

Contribution

159.00

Lane, Jonathan, , Mr.,
4809 Mission Rd

01 21 2020

Westwood KS 66205-1631
Transaction ID : SA11AI.6915

Best Efforts Info Requested Best Efforts Info Requested Contribution

439.00

439.00

607.54



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Lane, Jonathan, , Mr.,

4809 Mission Rd
01 21 2020

Westwood KS 66205-1631
Transaction ID : SA11AI.6916

Best Efforts Info Requested Best Efforts Info Requested Contribution

464.00

25.00

Lebovitz, George, , ,
1649 Pga Blvd

01 27 2020

Melbourne FL 32935-4456
Transaction ID : SA11AI.6972

N/A Retired

458.71

Contribution

439.00

Lebovitz, George, , ,
1649 Pga Blvd

01 27 2020

Melbourne FL 32935-4456
Transaction ID : SA11AI.6973

N/A Retired Contribution

471.88

13.17

477.17
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Leckband, Rory, C., ,

126 SW 148th St Ste C100 # 33
01 06 2020

Burien WA 98166-1984
Transaction ID : SA11AI.6979

McKinstry Company Senior Fire Sprinkler Designer Contribution

1500.00

1500.00

Livezey, Michael, , ,
1205 S Lake Dr

01 10 2020

Lantana FL 33462-5415
Transaction ID : SA11AI.7062

H & H Plumbing Construction (Plumbing)

318.00

Contribution

159.00

Livezey, Michael, , ,
1205 S Lake Dr

01 10 2020

Lantana FL 33462-5415
Transaction ID : SA11AI.7063

H & H Plumbing Construction (Plumbing) Contribution

327.54

9.54

1668.54
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202002209186907401

34 103

✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Lookabaugh, John, E., ,

6108 N 77th Pl
01 31 2020

Scottsdale AZ 85250-4794
Transaction ID : SA11AI.7081

N/A retired IT Consultant Contribution

439.00

439.00

Lunsford, Everett, P., Mr.,
PO Box 5278

01 16 2020

Williamsburg VA 23188-5204
Transaction ID : SA11AI.7125

N/A Retired

250.00

Contribution

250.00

Madden, Elaine, M., ,
1032 Dunvegan Rd

01 31 2020

West Chester PA 19382-7102
Transaction ID : SA11AI.7151

Self-Employed Counselor Contribution

439.00

439.00

1128.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202002209186907402

35 103

✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Marino, David, , ,

4360 Loma De Luna Dr
01 03 2020

El Paso TX 79934-3756
Transaction ID : SA11AI.7209

Best Efforts Info Requested Best Efforts Info Requested Contribution

209.37

10.00

McAbee, James, , Mr.,
3366 Sutton Rd

01 31 2020

Cleveland OH 44120-4211
Transaction ID : SA11AI.7282

Self-Employed Electrician

259.00

Contribution

259.00

Merrill, Christopher, , ,
10101 Bushveld Ln

01 02 2020

Raleigh NC 27613-6147
Transaction ID : SA11AI.7406

Web Performance Engineer Contribution

250.00

250.00

519.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202002209186907403
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✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Molnar, John, , ,

8204 N Cedar Springs Rd Apt 9
01 03 2020

Eagle Mountain UT 84005-2628
Transaction ID : SA11AI.7466

Best Efforts Info Requested Best Efforts Info Requested Contribution

318.00

159.00

Molnar, John, , ,
8204 N Cedar Springs Rd Apt 9

01 03 2020

Eagle Mountain UT 84005-2628
Transaction ID : SA11AI.7467

Best Efforts Info Requested Best Efforts Info Requested

327.54

Contribution

9.54

Moody, Jonathan, W., ,
5739 Forbes Ave

01 24 2020

Pittsburgh PA 15217-1525
Transaction ID : SA11AI.7471

NetApp Software Engineer Contribution

500.00

500.00

668.54
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202002209186907404
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✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Moore, Carol, L., Ms.,

5152 8th St NE
01 06 2020

Washington DC 20011-2671
Transaction ID : SA11AI.7480

Secession.net webmaster Contribution

1119.00

1000.00

Moore, Carol, L., Ms.,
5152 8th St NE

01 06 2020

Washington DC 20011-2671
Transaction ID : SA11AI.7481

Secession.net webmaster

1869.00

Contribution

750.00

Moore, Carol, L., Ms.,
5152 8th St NE

01 06 2020

Washington DC 20011-2671
Transaction ID : SA11AI.7482

Secession.net webmaster Contribution

2619.00

750.00

2500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202002209186907405
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✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Moore, Carol, L., Ms.,

5152 8th St NE
01 06 2020

Washington DC 20011-2671
Transaction ID : SA11AI.7483

Secession.net webmaster Contribution

3994.00

1375.00

Moore, Carol, L., Ms.,
5152 8th St NE

01 06 2020

Washington DC 20011-2671
Transaction ID : SA11AI.7484

Secession.net webmaster

4004.00

Contribution

10.00

Moore, Carol, L., Ms.,
5152 8th St NE

01 06 2020

Washington DC 20011-2671
Transaction ID : SA11AI.7485

Secession.net webmaster Contribution

4038.47

34.47

1419.47
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202002209186907406

39 103

✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Moore, Carol, L., Ms.,

5152 8th St NE
01 06 2020

Washington DC 20011-2671
Transaction ID : SA11AI.7486

Secession.net webmaster Contribution

4048.47

10.00

Moore, Carol, L., Ms.,
5152 8th St NE

01 06 2020

Washington DC 20011-2671
Transaction ID : SA11AI.7487

Secession.net webmaster

4058.47

Contribution

10.00

Moore, Carol, L., Ms.,
5152 8th St NE

01 21 2020

Washington DC 20011-2671
Transaction ID : SA11AI.7488

Secession.net webmaster Contribution

4108.47

50.00

70.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202002209186907407

40 103

✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Morf, Eduard, E., Mr.,

908 14th St
01 17 2020

Hermosa Beach CA 90254-4011
Transaction ID : SA11AI.7508

N/A Retired Contribution

500.00

500.00

Morlock, Len, , Mr.,
5963 Mill Road Ext

01 08 2020

Mayville NY 14757-9710
Transaction ID : SA11AI.7518

Siemens Drafter

439.00

Contribution

439.00

Morlock, Len, , Mr.,
5963 Mill Road Ext

01 08 2020

Mayville NY 14757-9710
Transaction ID : SA11AI.7519

Siemens Drafter Contribution

449.00

10.00

949.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17
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Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202002209186907408

41 103
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Morlock, Len, , Mr.,

5963 Mill Road Ext
01 08 2020

Mayville NY 14757-9710
Transaction ID : SA11AI.7520

Siemens Drafter Contribution

459.00

10.00

Morlock, Len, , Mr.,
5963 Mill Road Ext

01 08 2020

Mayville NY 14757-9710
Transaction ID : SA11AI.7521

Siemens Drafter

469.00

Contribution

10.00

Morlock, Len, , Mr.,
5963 Mill Road Ext

01 08 2020

Mayville NY 14757-9710
Transaction ID : SA11AI.7522

Siemens Drafter Contribution

483.07

14.07

34.07
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Nelson, Michael, L., Mr.,

2223 Spacious Skies St
01 14 2020

Raleigh NC 27614-7614
Transaction ID : SA11AI.7606

IBM Manager Contribution

454.00

439.00

Nelson, Rebecca, , Mrs.,
2223 Spacious Skies St

01 14 2020

Raleigh NC 27614-7614
Transaction ID : SA11AI.7612

Ravenscroft School Nurse

439.00

Contribution

439.00

Nix, Jeff, , Dr.,
7684 Abbey Ln

01 30 2020

Talbott TN 37877-8992
Transaction ID : SA11AI.7644

Covenant Health Physician Contribution

439.00

439.00

1317.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)
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✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Nix, Jeff, , Dr.,

7684 Abbey Ln
01 30 2020

Talbott TN 37877-8992
Transaction ID : SA11AI.7645

Covenant Health Physician Contribution

558.00

119.00

Ocasek, James, , ,
116 Alpine Cir

01 02 2020

Rostraver Township PA 15012-6802
Transaction ID : SA11AI.7692

ATLANTIC METHANOL PRODUCTION COMPANY VICE PRESIDENT,

250.00

Contribution

250.00

Panico, Robert, J., Mr., Jr.
248 Main St

01 31 2020

Middleburgh NY 12122-6306
Transaction ID : SA11AI.7802

Alternative Systems Programmer Contribution

305.00

305.00

674.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Patton, William, B., Mr.,

3059 Turkey Creek Loop
01 27 2020

Tullahoma TN 37388-7016
Transaction ID : SA11AI.7843

Walmart Transportation Commercial Truck Driver Contribution

298.00

139.00

Perez, Otilio, R., , Jr.
1611 Reever St

01 31 2020

Arlington TX 76010-7929
Transaction ID : SA11AI.7882

Point Innovation Design Engineer

464.00

Contribution

439.00

Perez, Otilio, R., , Jr.
1611 Reever St

01 31 2020

Arlington TX 76010-7929
Transaction ID : SA11AI.7883

Point Innovation Design Engineer Contribution

489.00

25.00

603.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Perez, Otilio, R., , Jr.

1611 Reever St
01 31 2020

Arlington TX 76010-7929
Transaction ID : SA11AI.7884

Point Innovation Design Engineer Contribution

499.00

10.00

Potter, Pamela, E., Ms.,
538 Spring Place Rd NE

01 01 2020

White GA 30184-2232
Transaction ID : SA11AI.7997

Retired Retired

300.00

Contribution

300.00

Powell, Sam, , Mr.,
PO Box 704

01 08 2020

Malden MO 63863-0704
Transaction ID : SA11AI.8007

Delta Air Lines Pilot Contribution

1500.00

1500.00

1810.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Quinones, Peter, R., ,

4205 N Shallowford Rd Apt 9
01 27 2020

Atlanta GA 30341-1114
Transaction ID : SA11AI.8068

Best Efforts Info Requested Best Efforts Info Requested Contribution

439.00

439.00

Ragsdale, Lavonia, , ,
970 Wilderness Trl

01 21 2020

Gardner KS 66030-1782
Transaction ID : SA11AI.8078

Best Efforts Info Requested Best Efforts Info Requested

439.00

Contribution

439.00

Rathbun, Phyllis, J., Ms.,
25800 Buckminster Dr

01 06 2020

Novi MI 48375-1519
Transaction ID : SA11AI.8108

Retired Retired Contribution

250.00

250.00

1128.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Rice, Susan, , ,

3908 Walnut Clay Dr
01 10 2020

Austin TX 78731-3919
Transaction ID : SA11AI.8190

Best Efforts Info Requested Best Efforts Info Requested Contribution

359.00

359.00

Rice, Susan, , ,
3908 Walnut Clay Dr

01 10 2020

Austin TX 78731-3919
Transaction ID : SA11AI.8191

Best Efforts Info Requested Best Efforts Info Requested

718.00

Contribution

359.00

Rinaldi, Michael, , Mr.,
100 Barney St

01 27 2020

Rumford RI 02916-1102
Transaction ID : SA11AI.8227

PreparedEx, LLC Consultant Contribution

359.00

359.00

1077.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Robledo, Manny, , Mr.,

3648 Emanuel Dr
01 30 2020

Glendale CA 91208-1136
Transaction ID : SA11AI.8299

City of Azusa Director of Utilities Contribution

464.00

439.00

Robledo, Manny, , Mr.,
3648 Emanuel Dr

01 30 2020

Glendale CA 91208-1136
Transaction ID : SA11AI.8300

City of Azusa Director of Utilities

489.00

Contribution

25.00

Robson, Honor, M., ,
3338 Iroquois Ave

01 28 2020

Long Beach CA 90808-4103
Transaction ID : SA11AI.8306

Self Engineer Contribution

226.00

162.00

626.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Rutherford, Mark, W., Mr., J.D.

151 N Delaware St Ste 1900
01 27 2020

Indianapolis IN 46204-2505
Transaction ID : SA11AI.8401

Thrasher Buschmann Griffith Voelkel Attorney Contribution

439.00

439.00

Rutherford, Mark, W., Mr., J.D.
151 N Delaware St Ste 1900

01 27 2020

Indianapolis IN 46204-2505
Transaction ID : SA11AI.8402

Thrasher Buschmann Griffith Voelkel Attorney

449.00

Contribution

10.00

Rutherford, Mark, W., Mr., J.D.
151 N Delaware St Ste 1900

01 27 2020

Indianapolis IN 46204-2505
Transaction ID : SA11AI.8403

Thrasher Buschmann Griffith Voelkel Attorney Contribution

459.00

10.00

459.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Rutherford, Mark, W., Mr., J.D.

151 N Delaware St Ste 1900
01 27 2020

Indianapolis IN 46204-2505
Transaction ID : SA11AI.8404

Thrasher Buschmann Griffith Voelkel Attorney Contribution

469.00

10.00

Rutherford, Mark, W., Mr., J.D.
151 N Delaware St Ste 1900

01 27 2020

Indianapolis IN 46204-2505
Transaction ID : SA11AI.8405

Thrasher Buschmann Griffith Voelkel Attorney

483.07

Contribution

14.07

Ryan, Bette Rose, , ,
2623 S Iris St

01 31 2020

Denver CO 80227-2857
Transaction ID : SA11AI.8412

None Self Employed Contribution

266.00

216.00

240.07
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PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202002209186907418

51 103

✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Schlumpf, Dennis, L., ,

PO Box 3
01 30 2020

Homewood CA 96141-0003
Transaction ID : SA11AI.8494

Dennis Schlumpf & Assocs., Inc General Contractor Contribution

250.00

250.00

Schwartz, Guy, , Mr.,
2198 Country Cove Ct

01 21 2020

Las Vegas NV 89135-1556
Transaction ID : SA11AI.8530

CMGFI Loan Originator

250.00

Contribution

250.00

Sedky, Cherif, , ,
624 SW Saint Lucie Cres Apt 302

01 02 2020

Stuart FL 34994-2858
Transaction ID : SA11AI.8571

Self-Employed Private Investor Contribution

250.00

250.00

750.00
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ITEMIZED RECEIPTS
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Shaber, Joseph, , Mr.,

C/of John C. Lincoln

3514 E Indian School Rd 01 06 2020

Phoenix AZ 85018-5115
Transaction ID : SA11AI.8595

Deceased-Bequest Deceased-Bequest Contribution

35500.00

35500.00

Shannon, Boomer, , ,
258 W Hampton Ct

01 15 2020

Covina CA 91723-1509
Transaction ID : SA11AI.8603

Riverside County Chief of Staff

2500.00

Contribution

2500.00

Shannon, Boomer, , ,
258 W Hampton Ct

01 31 2020

Covina CA 91723-1509
Transaction ID : SA11AI.8604

Riverside County Chief of Staff Contribution

2608.00

108.00

38108.00
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federal political committee.
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Shuknecht, Adam, , ,

2613 Hollingbourne Dr
01 30 2020

Fort Collins CO 80526-1265
Transaction ID : SA11AI.8652

Best Efforts Info Requested Best Efforts Info Requested Contribution

218.77

55.00

Sinde, John, Joseph, ,
PO Box 217

01 03 2020

Fairfield CA 94533-0021
Transaction ID : SA11AI.8706

Pandamerica Imports, Inc. Vice President

250.00

Contribution

250.00

Sprankle, Tricia, , ,
877 Cordero Ln

01 22 2020

Columbus OH 43230-3862
Transaction ID : SA11AI.8831

self Attorney Contribution

439.00

439.00

744.00
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Stowers, John, , Rev., Jr.

503 Horseshoe Dr
01 08 2020

Hoxie AR 72433-1078
Transaction ID : SA11AI.8937

N/A Disabled Veteran Contribution

250.00

250.00

Swanson, Elinor, , ,
1800 43rd St W

01 21 2020

Billings MT 59106-1737
Transaction ID : SA11AI.8981

Warren & Swanson, PLLC Attorney

298.00

Contribution

159.00

Tate, James, , ,
2449 Chimney Springs Dr

01 17 2020

Marietta GA 30062-5733
Transaction ID : SA11AI.9028

N/A Retired Mechanic Contribution

360.00

360.00

769.00
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	 Other (specify)
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A.
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FEC ID number of contributing
federal political committee.
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	 Primary	 General
	 Other (specify)
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Thompson, Paul, G., Mr.,

208 Bluebird Xing
01 31 2020

Glen Mills PA 19342-3360
Transaction ID : SA11AI.9090

Hay Group Programmer/Analyst Contribution

359.00

359.00

Unterfenger, Matthew, , ,
2140 S Goebbert Rd Apt 216

01 07 2020

Arlington Heights IL 60005-5702
Transaction ID : SA11AI.9192

Best Efforts Info Requested Best Efforts Info Requested

500.00

Contribution

500.00

Vaughan, Scott, , ,
2646 Beaver Ln

01 30 2020

New Braunfels TX 78132-4114
Transaction ID : SA11AI.9230

Best Efforts Info Requested Best Efforts Info Requested Contribution

262.00

79.00

938.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For:	
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A.
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▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Vaughan, Scott, , ,

2646 Beaver Ln
01 30 2020

New Braunfels TX 78132-4114
Transaction ID : SA11AI.9231

Best Efforts Info Requested Best Efforts Info Requested Contribution

341.00

79.00

Waguespack, Scott, , ,
18 Caribou Ct

01 06 2020

Metairie LA 70003-5606
Transaction ID : SA11AI.9281

Best Efforts Info Requested Best Efforts Info Requested

250.00

Contribution

250.00

Wahrhaftig, Stephen, , Mr.,
1032 Dunvegan Rd

01 31 2020

West Chester PA 19382-7102
Transaction ID : SA11AI.9283

Dorel Industries Executive Contribution

439.00

439.00

768.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period

C.
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Date of Receipt
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federal political committee.
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Wahrhaftig, Stephen, , Mr.,

1032 Dunvegan Rd
01 31 2020

West Chester PA 19382-7102
Transaction ID : SA11AI.9284

Dorel Industries Executive Contribution

464.00

25.00

Wahrhaftig, Stephen, , Mr.,
1032 Dunvegan Rd

01 31 2020

West Chester PA 19382-7102
Transaction ID : SA11AI.9285

Dorel Industries Executive

491.09

Contribution

27.09

Wallace, Frank, , ,
4121 Royal Oak Dr

01 31 2020

New Albany IN 47150-9758
Transaction ID : SA11AI.9305

Best Efforts Info Requested Best Efforts Info Requested Contribution

250.00

250.00

302.09
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
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federal political committee.
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Wasche, Eve, L., ,

316 SW Washington St Apt 601
01 27 2020

Peoria IL 61602-4115
Transaction ID : SA11AI.9339

USAF Military Contribution

298.00

139.00

Watts, Nathan, A., ,
2919 Royal Oaks Grv

01 03 2020

Houston TX 77082-2855
Transaction ID : SA11AI.9355

BASF Chemist

439.00

Contribution

439.00

Webb, Aaron, , ,
6664 Allen Rd

01 21 2020

Springfield TN 37172-6482
Transaction ID : SA11AI.9364

Self-employed Consultant Contribution

490.00

439.00

1017.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202002209186907426

59 103

✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Webb, Aaron, , ,

6664 Allen Rd
01 21 2020

Springfield TN 37172-6482
Transaction ID : SA11AI.9365

Self-employed Consultant Contribution

504.07

14.07

Webb, Aaron, , ,
6664 Allen Rd

01 21 2020

Springfield TN 37172-6482
Transaction ID : SA11AI.9366

Self-employed Consultant

514.07

Contribution

10.00

Webb, Aaron, , ,
6664 Allen Rd

01 21 2020

Springfield TN 37172-6482
Transaction ID : SA11AI.9367

Self-employed Consultant Contribution

524.07

10.00

34.07
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item
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Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202002209186907427

60 103

✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Webb, Aaron, , ,

6664 Allen Rd
01 21 2020

Springfield TN 37172-6482
Transaction ID : SA11AI.9368

Self-employed Consultant Contribution

534.07

10.00

White, Bradford, M., ,
13000 Avonlea Pl Apt 208

01 31 2020

Woodstock GA 30189-4918
Transaction ID : SA11AI.9433

National Net Inc. System Administrator

318.00

Contribution

159.00

Whitney, Ellerton, Pratt Mark, Mr., III
6540 Lusk Blvd Ste C132

01 06 2020

San Diego CA 92121-5790
Transaction ID : SA11AI.9458

TheLaw.net Corporation CEO Contribution

2525.00

2500.00

2669.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202002209186907428
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✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Winger, Richard, L., Mr.,

PO Box 470296
01 31 2020

San Francisco CA 94147-0296
Transaction ID : SA11AI.9532

Ballot Access News Owner Contribution

218.00

139.00

Yeniscavich, Katherine, , ,
4440 W Bopp Rd

01 30 2020

Tucson AZ 85746-9360
Transaction ID : SA11AI.9613

Best Efforts Info Requested Best Efforts Info Requested

439.00

Contribution

439.00

Yeniscavich, Katherine, , ,
4440 W Bopp Rd

01 30 2020

Tucson AZ 85746-9360
Transaction ID : SA11AI.9614

Best Efforts Info Requested Best Efforts Info Requested Contribution

878.00

439.00

1017.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
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Name of Employer (for Individual)	 Occupation (for Individual)
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Yeniscavich, Katherine, , ,

4440 W Bopp Rd
01 30 2020

Tucson AZ 85746-9360
Transaction ID : SA11AI.9615

Best Efforts Info Requested Best Efforts Info Requested Contribution

904.34

26.34

Ziemba, Daniel, , Mr.,
1457 S Sheldon Rd Apt 1

01 27 2020

Plymouth MI 48170-5912
Transaction ID : SA11AI.9664

Black & Veatch Structural Engineer

489.00

Contribution

439.00

Ziemba, Daniel, , Mr.,
1457 S Sheldon Rd Apt 1

01 27 2020

Plymouth MI 48170-5912
Transaction ID : SA11AI.9665

Black & Veatch Structural Engineer Contribution

499.00

10.00

475.34
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Ziemba, Daniel, , Mr.,

1457 S Sheldon Rd Apt 1
01 27 2020

Plymouth MI 48170-5912
Transaction ID : SA11AI.9666

Black & Veatch Structural Engineer Contribution

512.47

13.47

13.47

101537.93
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202002209186907431
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LIBERTARIAN NATIONAL COMMITTEE, INC.

WHITNEY 2020 INC.

P.O. BOX 928106
01 22 2020

SAN DIEGO CA 92122
Transaction ID : SA11C.9979

C00718569

Contribution

1500.00

1500.00

1500.00

1500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202002209186907432
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LIBERTARIAN NATIONAL COMMITTEE, INC.

LIBERTARIAN PARTY OF COLORADO

11757 W KEN CARYL AVE

F124 01 03 2020

LITTLETON CO 80127
Transaction ID : SA12.9978

C00623397

Transfer

90.00

90.00

90.00

90.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Oneglia, Ryan, , ,

2 Woodbury Ln
01 27 2020

West Hartford CT 06117-2032
Transaction ID : SA17.7746

O&G Industries, Inc. Contractor Headquarters Account - Contribution

5000.00

5000.00

Sellers, Anthony, Clarence, ,
6310 SW 67th Ave

01 01 2020

South Miami FL 33143-1927
Transaction ID : SA17.8575

Best Efforts Info Requested Best Efforts Info Requested

500.00

Headquarters Account - Contribution

500.00

5500.00

5500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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Image# 202002209186907434

67 103

✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

A & D Cleaning Service, LLC

2878 Ft. Scott Dr. #101 01 22 2020

Arlington VA 22202-2347

Cleaning 001
Transaction ID : SB21B.9691

165.00

B & B Duplicators

818 18th Street NW LL15 01 15 2020

Washington DC 20006-0000

Non Candidatte Party Printing Service 003
Transaction ID : SB21B.9953

902.31

B & B Duplicators

818 18th Street NW LL15 01 28 2020

Washington DC 20006-0000

Non Candidate Party Printing Serv 003
Transaction ID : SB21B.9701

1192.50

2259.81
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Image# 202002209186907435

68 103

✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

BB&T - Branch Banking & Trust

1717 King St 01 31 2020

Alexandria VA 22314-0000

Bank Service Charge 001
Transaction ID : SB21B.9704

249.36

BB&T Loan Processing Center

PO Box 580050 01 25 2020

Charlotte NC 28258-0050

Mortgage Payment 001
Transaction ID : SB21B.9706

2900.21

BB&T Visa

P.O. BOX 580340 01 28 2020

Charlotte NC 28258-0340

Credit Card Payment See Memo 001
Transaction ID : SB21B.9708

13157.14

16306.71
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✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

4-Imprint

101 Commerce Street 01 21 2020

Oshkosh WI 54901-0000

LP Promotional Materials 001
Transaction ID : SB21B.9708.0

429.30

✘

Airbnb, Inc.

888 Brannan Street 01 26 2020

San Francisco CA 94103-0000

Travel-Hotel 002
Transaction ID : SB21B.9708.1

3107.37

✘

American Airlines

PO Box 582820 - MD766 01 17 2020

Tulsa OK 74158-2820

Travel-Air 002
Transaction ID : SB21B.9708.4

1123.89

✘

0.00
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✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Comcast

PO Box 37601 01 19 2020

Philadelphia PA 19101-0601

Cable Internet & Phone 001
Transaction ID : SB21B.9708.9

1435.99

✘

Custom Ink, Inc.

PO BOX 198399 01 24 2020

Atlanta GA 30384-8399

LP Political Materials 001
Transaction ID : SB21B.9708.10

428.98

✘

Duracard, Inc.

8800 Foundry St. 01 26 2020

Savage MD 20763-9512

Membership Card Materials 001
Transaction ID : SB21B.9708.12

916.80

✘

0.00
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Image# 202002209186907438
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✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Google, Inc.

1600 Amphitheatre Prky 01 02 2020

Mt. View CA 94043-1351

GSuite Hosting Fees 001
Transaction ID : SB21B.9708.15

258.00

✘

Hachette Book Group

P.O. Box 8828 01 09 2020

Boston MA 02114-8828

LP Political Materials 001
Transaction ID : SB21B.9708.17

1271.36

✘

John Companies Collocation

5482 Complex St #114 01 19 2020

San Diego CA 92123-0000

Mail List Server 001
Transaction ID : SB21B.9708.19

706.00

✘

0.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Micro Center, Inc.

3089 Nutley St. 01 22 2020

Fairfax VA 22031-0000

Computer & Monitor 001
Transaction ID : SB21B.9708.20

582.97

✘

Speedy Buttons, Inc.

3269 19th St NW 01 16 2020

Rochester MN 55901-0000

LP Political Materials 003
Transaction ID : SB21B.9708.25

905.32

✘

StorQuest

16980 Cottonwood Drive 01 20 2020

Parker CO 80134-0000

Storage Rent 001
Transaction ID : SB21B.9708.26

305.00

✘

0.00
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✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

United Airlines

PO Box 86100 01 16 2020

Chicago IL 60666-0100

Travel-Air 002
Transaction ID : SB21B.9708.30

276.20

✘

Bigeye Direct, Inc.

PO Box 710865 01 22 2020

Oak Hill VA 20171-0865

Non Candidate Party Printing Serv 003
Transaction ID : SB21B.9779

1811.68

Blackbaud, Inc.

P.O. Box 930256 01 06 2020

Atlanta GA 31193-0256

Annual License Fee 001
Transaction ID : SB21B.9781

26977.69

28789.37
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✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Blackbaud, Inc.

P.O. Box 930256 01 31 2020

Atlanta GA 31193-0256

Credit Card Processing Fee 001
Transaction ID : SB21B.9782

1315.53

Burns, Andrew, , ,

2790 Xerxes Ave S Apt 3 01 21 2020

Minneapolis MN 55416-0000

Affiliate Support Services 001
Transaction ID : SB21B.9954

1836.00

CareFirst BlueChoice, Inc.

PO Box 79749 01 01 2020

Baltimore MD 21279-0749

Employee health and Dental 001
Transaction ID : SB21B.9786

1654.51

4806.04
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✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Clarke, Robert, , ,

903 Meadowcreek Rd. 01 22 2020

Chester Springs PA 19425-0000

Social Media Support Services 001
Transaction ID : SB21B.9790

500.00

Congdon, Rebekah, , ,

7113 Avery Rd. 01 06 2020

Live Oak TX 78233-5465

Admin Support 001
Transaction ID : SB21B.9792

750.00

Congdon, Rebekah, , ,

7113 Avery Rd. 01 22 2020

Live Oak TX 78233-5465

Admin Support 001
Transaction ID : SB21B.9793

2075.00

3325.00
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C

Image# 202002209186907443

76 103

✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

DeSisto, Tara, , ,

351 Linwood Ave 01 15 2020

Newton MA 02460-0000

Admin Support 001
Transaction ID : SB21B.9795

5502.46

DeSisto, Tara, , ,

351 Linwood Ave 01 15 2020

Newton MA 02460-0000

Reimbursed Expense - Uber - See Memo 001
Transaction ID : SB21B.9796

28.05

Dominion Virginia Power

PO Box 26543 01 10 2020

Richmond VA 23290-0001

Electric 001
Transaction ID : SB21B.9800

422.00

5952.51



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:
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Disbursement For:	
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	 Other (specify) ▼
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C

C

Image# 202002209186907444

77 103

✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Edwards, Paula, , ,

1200 G Street, N.W. Suite 800 01 06 2020

Washington DC 20005-0000

Fec Filing and Amendments 001
Transaction ID : SB21B.9805

1600.00

Edwards, Paula, , ,

1200 G Street, N.W. Suite 800 01 28 2020

Washington DC 20005-0000

Fec Filing and Amendments 001
Transaction ID : SB21B.9806

1600.00

Financial Agent Federal Tax Deposit

PO Box 970030 01 07 2020

St. Louis MO 63197-0030

Federal Withholding 001
Transaction ID : SB21B.9809

1309.00

4509.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement
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C

Image# 202002209186907445

78 103

✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Financial Agent Federal Tax Deposit

PO Box 970030 01 07 2020

St. Louis MO 63197-0030

Medicare Company 001
Transaction ID : SB21B.9810

174.27

Financial Agent Federal Tax Deposit

PO Box 970030 01 07 2020

St. Louis MO 63197-0030

Medicare Employee 001
Transaction ID : SB21B.9811

174.27

Financial Agent Federal Tax Deposit

PO Box 970030 01 07 2020

St. Louis MO 63197-0030

Social Security Company 001
Transaction ID : SB21B.9812

745.14

1093.68



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement
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Image# 202002209186907446

79 103

✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Financial Agent Federal Tax Deposit

PO Box 970030 01 07 2020

St. Louis MO 63197-0030

Social Security Employee 001
Transaction ID : SB21B.9813

745.14

Financial Agent Federal Tax Deposit

PO Box 970030 01 21 2020

St. Louis MO 63197-0030

Federal Unemployment 001
Transaction ID : SB21B.9814

72.45

Financial Agent Federal Tax Deposit

PO Box 970030 01 21 2020

St. Louis MO 63197-0030

Federal Withholding 001
Transaction ID : SB21B.9815

1474.00

2291.59



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement
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State:	 District:
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Type
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	 Other (specify) ▼
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C

Image# 202002209186907447

80 103

✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Financial Agent Federal Tax Deposit

PO Box 970030 01 21 2020

St. Louis MO 63197-0030

Medicare Company 001
Transaction ID : SB21B.9816

185.13

Financial Agent Federal Tax Deposit

PO Box 970030 01 21 2020

St. Louis MO 63197-0030

Medicare Employee 001
Transaction ID : SB21B.9817

185.13

Financial Agent Federal Tax Deposit

PO Box 970030 01 21 2020

St. Louis MO 63197-0030

Social Security Company 001
Transaction ID : SB21B.9818

791.61

1161.87



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
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	 Other (specify)

Purpose of Disbursement
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	 Other (specify) ▼
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Image# 202002209186907448

81 103

✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Financial Agent Federal Tax Deposit

PO Box 970030 01 21 2020

St. Louis MO 63197-0030

Social Security Employee 001
Transaction ID : SB21B.9819

791.61

Fishman, Daniel, 84871931, ,

1270 Old Landing Rd 01 06 2020

Accokeek MD 20607-3514

Reimbursed Expense - see Memo 001
Transaction ID : SB21B.9820

556.78

CareFirst BlueChoice, Inc.

PO Box 79749 01 06 2020

Baltimore MD 21279-0749

Medical Expense Reimbursement 001
Transaction ID : SB21B.9820.0

556.78

✘

1348.39



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:
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Disbursement For:	
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	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:

Category/
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Disbursement For:	
	 Primary	 General
	 Other (specify)
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State:	 District:
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Image# 202002209186907449

82 103

✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Fishman, Daniel, 84871931, ,

1270 Old Landing Rd 01 08 2020

Accokeek MD 20607-3514

Net Pay 001
Transaction ID : SB21B.9822

2829.53

Fishman, Daniel, 84871931, ,

1270 Old Landing Rd 01 22 2020

Accokeek MD 20607-3514

Net Pay 001
Transaction ID : SB21B.9823

2829.53

FP Mailing Solutions

PO Box 157 01 31 2020

Bedford Park IL 60499-0157

Postage & Meter Resets 003
Transaction ID : SB21B.9825

3900.00

9559.06



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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Candidate Name

Office Sought:	 House
			   Senate
			   President
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Disbursement For:	
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	 Other (specify) ▼

Purpose of Disbursement
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			   Senate
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State:	 District:
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	 Other (specify)
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	 Other (specify) ▼
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C

Image# 202002209186907450

83 103

✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Hall, Oliver, , ,

1835 16th St NW #5 01 28 2020

Washington DC 20009-0000

Legal Retainer 001
Transaction ID : SB21B.9828

4500.00

Harris, Tyler, , ,

6954 Gillis Way 01 08 2020

Gainesville VA 20155-1697

Net Pay 001
Transaction ID : SB21B.9830

961.20

Harris, Tyler, , ,

6954 Gillis Way 01 22 2020

Gainesville VA 20155-1697

Net Pay 001
Transaction ID : SB21B.9831

961.20

6422.40



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period
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B. Date of Disbursement
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C. Date of Disbursement
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Image# 202002209186907451

84 103

✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

HCD Austin - Omni

700 San Jacinto at 8th Street 01 03 2020

Austin TX 78701-0000

Convention Deposit for Welcome Comm Dinner 001
Transaction ID : SB21B.9833

3500.00

Johnston, Robert, , ,

PO Box 1633 01 06 2020

Bel Air MD 21014-7633

Contract labor admin services 001
Transaction ID : SB21B.9837

1350.00

Johnston, Robert, , ,

PO Box 1633 01 22 2020

Bel Air MD 21014-7633

Contract labor admin services 001
Transaction ID : SB21B.9838

2160.00

7010.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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B. Date of Disbursement
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C. Date of Disbursement
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✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Kraus, Robert, Steven, Prof.,

205 Yoakum Pkwy Unit 1111 01 08 2020

Alexandria VA 22304-3857

Net Pay 001
Transaction ID : SB21B.9839

1651.51

Kraus, Robert, Steven, Prof.,

205 Yoakum Pkwy Unit 1111 01 22 2020

Alexandria VA 22304-3857

Net Pay 001
Transaction ID : SB21B.9840

2104.14

Liberty-Libre-Liberte LLC

186 Newton St 01 28 2020

Manchester GA 31816-0000

Video Editing Services 001
Transaction ID : SB21B.9842

1000.00

4755.65



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202002209186907453

86 103

✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Maryland Revenue Administration

PO Box 1829 01 21 2020

Annapolis MD 21404-1829

MD - Withholding 001
Transaction ID : SB21B.9845

167.62

Master Print, Inc.

PO Box 1467 01 06 2020

Newington VA 22122-1467

Non Candidate Party Printing Service 003
Transaction ID : SB21B.9955

1206.28

Master Print, Inc.

PO Box 1467 01 15 2020

Newington VA 22122-1467

Non Candidate Party Printing Serv 003
Transaction ID : SB21B.9847

1755.36

3129.26



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Mears, Jessica, , ,

1600 Prince St 01 08 2020

Apt 104

Alexandria VA 22314-0000

Net Pay 001
Transaction ID : SB21B.9849

1732.76

Mears, Jessica, , ,

1600 Prince St 01 22 2020

Apt 104

Alexandria VA 22314-0000

Net Pay 001
Transaction ID : SB21B.9850

1732.75

Merchant Services

890 Mountain Ave 01 31 2020

New Providence NJ 07974-0000

Merch Processing Fee 001
Transaction ID : SB21B.9852

842.19

4307.70



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

MyWikis Holdings

2102 Green Hill Dr 01 31 2020

McKinney TX 75070-0000

Wiki Hosting Service 001
Transaction ID : SB21B.9859

310.00

Neider, Chelsea, , ,

681 N Colorado St 01 06 2020

Salt Lake City UT 84116-0000

Administrative Support & Graphic Design 001
Transaction ID : SB21B.9861

250.00

Neider, Chelsea, , ,

681 N Colorado St 01 15 2020

Salt Lake City UT 84116-0000

Administrative Support & Graphic Design 001
Transaction ID : SB21B.9862

250.00

810.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Omega Oak - Buffalo Rock

24524 Playhouse Road 01 06 2020

Keystone SD 57751-0000

Administrative Support Services 001
Transaction ID : SB21B.9864

532.00

Omega Oak - Buffalo Rock

24524 Playhouse Road 01 22 2020

Keystone SD 57751-0000

Administrative Support Services 001
Transaction ID : SB21B.9865

1522.00

Oquirrh Mountain Strategies, LLC

8831 W State Highway 01 15 2020

Copperton UT 84006-0000

Candidate Recruitment & Support Services 001
Transaction ID : SB21B.9959

1903.80

3957.80



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202002209186907457

90 103

✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

PayPal Merchant Serrvices

2211 N. First St. 01 31 2020

San Jose CA 95131-0000

Merch Processing Fee 001
Transaction ID : SB21B.9869

803.25

Postmaster - Alexandria BRM

2226 Duke St. 01 22 2020

Alexandria VA 22314-0000

Business Reply Mail Postage 1338 001
Transaction ID : SB21B.9873

750.00

QuickBooks Payroll Service

PO Box 30015 01 13 2020

Reno NV 89520-3015

Payroll Processing Fee 001
Transaction ID : SB21B.9876

78.25

1631.50



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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LIBERTARIAN NATIONAL COMMITTEE, INC.

QuickBooks Payroll Service

PO Box 30015 01 21 2020

Reno NV 89520-3015

Payroll Processing Fee 001
Transaction ID : SB21B.9877

19.50

QuickBooks Payroll Service

PO Box 30015 01 31 2020

Reno NV 89520-3015

Payroll Processing Fee 001
Transaction ID : SB21B.9878

56.00

Round House Sq UOA

6231 Leesburg Pk #100 01 01 2020

Falls Chruch VA 22044-0000

Association Fee 001
Transaction ID : SB21B.9881

215.00

290.50



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Schulz, Cara, , ,

30 Walden St. 01 06 2020

Burnsville MN 55337-0000

Candidate Recruitment & Support Services 001
Transaction ID : SB21B.9956

2250.00

Schulz, Cara, , ,

30 Walden St. 01 15 2020

Burnsville MN 55337-0000

Candidate Recruitment & Support Services 001
Transaction ID : SB21B.9957

3420.00

Schulz, Cara, , ,

30 Walden St. 01 28 2020

Burnsville MN 55337-0000

Travel Reimbursement See Memo 001
Transaction ID : SB21B.9885

286.56

5956.56
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ITEMIZED DISBURSEMENTS
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LIBERTARIAN NATIONAL COMMITTEE, INC.

Spirit Airlines, Inc.

2800 Executive Way 01 28 2020

Miramar FL 33025-0000

Travel - Air 002
Transaction ID : SB21B.9885.0

286.56

✘

Southwest Publishing and Mailing

4000 SE Adams Street 01 28 2020

Topeka KS 66609-1481

Non Candidate Party Printing and Mailing Serv 003
Transaction ID : SB21B.9889

4329.70

Thexton, Matthew, , ,

7219 Gordons Rd 01 08 2020

Falls Church VA 22043-0000

Net Pay 001
Transaction ID : SB21B.9895

1040.24

5369.94
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B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement
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			   Senate
			   President
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Disbursement For:	
	 Primary	 General
	 Other (specify)
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			   Senate
			   President
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Category/
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	 Other (specify) ▼
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Memo Item
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C

C

Image# 202002209186907461

94 103

✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Thexton, Matthew, , ,

7219 Gordons Rd 01 22 2020

Falls Church VA 22043-0000

Net Pay 001
Transaction ID : SB21B.9896

1026.04

ULine, Inc.

PO Box 88741 01 28 2020

Chicago IL 60680-1741

Shipping Supplies 001
Transaction ID : SB21B.9898

320.55

Vanguard - Ascensus

PO Box 28067 01 23 2020

New York NY 10087-8067

LP 401K Cont and Match 001
Transaction ID : SB21B.9903

1241.59

2588.18



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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			   Senate
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Disbursement For:	
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	 Other (specify) ▼

Purpose of Disbursement
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			   Senate
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State:	 District:
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Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement
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Office Sought:	 House
			   Senate
			   President
State:	 District:
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Disbursement For:	
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	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item
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Image# 202002209186907462
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✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Vanguard - Ascensus

PO Box 28067 01 23 2020

New York NY 10087-8067

LP 401K Cont and Match 001
Transaction ID : SB21B.9904

1309.28

Virginia Dept. of Taxation

PO Box 26644 01 07 2020

Richmond VA 23261-6644

VA - Withholding 001
Transaction ID : SB21B.9908

466.00

Virginia Dept. of Taxation

PO Box 26644 01 07 2020

Richmond VA 23261-6644

VA - Unemployment Company 001
Transaction ID : SB21B.9909

27.64

1802.92



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................
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FEC Schedule B (Form 3X) Rev. 05/2016
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B. Date of Disbursement
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C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
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			   Senate
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Disbursement For:	
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Candidate Name
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			   Senate
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Disbursement For:	
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Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202002209186907463
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✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Virginia Dept. of Taxation

PO Box 26644 01 21 2020

Richmond VA 23261-6644

VA - Withholding 001
Transaction ID : SB21B.9910

511.00

Virginia Dept. of Taxation

PO Box 26644 01 21 2020

Richmond VA 23261-6644

VA - Unemployment Company 001
Transaction ID : SB21B.9911

29.37

Whitaker Brothers, Inc.

3 Taft Court 01 15 2020

Rockville MD 20850-0000

Postage Meter Supplies 001
Transaction ID : SB21B.9913

437.76

978.13



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼

FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period
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Image# 202002209186907464
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✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Woods, Thomas, , ,

7125 Indian Grass Rd 01 07 2020

Harmony ID 34773-0000

New Donor Propspecting 001
Transaction ID : SB21B.9958

2189.00

2189.00

132602.57



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202002209186907465
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✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Fisher, Angela, , ,

10256 3rd St N Apt B 01 31 2020

Saint Petersbug FL 33716-3907

Contribution Refund 010
Transaction ID : SB28A.9983

6000.00

6000.00

6000.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)
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FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period
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Image# 202002209186907466

99 103

✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

B & B Duplicators

818 18th Street NW LL15

Washington DC 20006-0000

Non Candidatte Party Printing Service

902.31

Transaction ID : SD10.4114

0.00 902.31 0.00

Burns, Andrew, , ,

2790 Xerxes Ave S Apt 3

Minneapolis MN 55416-0000

Affiliate Support Services

1836.00

Transaction ID : SD10.4116

0.00 1836.00 0.00

Burns, Andrew, , ,

2790 Xerxes Ave S Apt 3

Minneapolis MN 55416-0000

Affiliate Support Services

0.00

Transaction ID : SD10.9968

4056.70 0.00 4056.70

4056.70



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)
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▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor
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Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period
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▼
▼
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Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):
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Payment This Period
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor
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City		  State	 Zip Code	

Payment This Period
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Nature of Debt (Purpose):
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Image# 202002209186907467

100 103

✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

DeSisto, Tara, , ,

351 Linwood Ave

Newton MA 02460-0000

Adminstrative Support

0.00

Transaction ID : SD10.9969

4273.40 0.00 4273.40

Johnston, Robert, S., Mr., III

PO Box 1633

Bel Air MD 21014-7633

Contract Labor Admin Services

0.00

Transaction ID : SD10.9970

2160.00 0.00 2160.00

Master Print, Inc.

PO Box 1467

Newington VA 22122-1467

Non Candidatte Party Printing Service

1206.28

Transaction ID : SD10.4118

0.00 1206.28 0.00

6433.40



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):
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(check only one)  9
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Image# 202002209186907468
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✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Omega Oak - Buffalo Rock

24524 Playhouse Road

Keystone SD 57751-0000

Administrative Support Services

0.00

Transaction ID : SD10.9971

1199.00 0.00 1199.00

Oquirrh Mountain Strategies, LLC

8831 W State Highway

Copperton UT 84006-0000

Candidate Recruitment & Support Services

1903.80

Transaction ID : SD10.4125

0.00 1903.80 0.00

Oquirrh Mountain Strategies, LLC

8831 W State Highway

Copperton UT 84006-0000

Candidate Recruitment & Support Services

0.00

Transaction ID : SD10.9972

1903.80 0.00 1903.80

3102.80



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):
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Image# 202002209186907469
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✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Schulz, Cara, , ,

30 Walden St.

Burnsville MN 55337-0000

Candidate Recruitment & Support Services

2250.00

Transaction ID : SD10.4120

0.00 2250.00 0.00

Schulz, Cara, , ,

30 Walden St.

Burnsville MN 55337-0000

Candidate Recruitment & Support Services

3420.00

Transaction ID : SD10.4122

0.00 3420.00 0.00

Vanguard - Ascensus

PO Box 28067

New York NY 10087-8067

LP 401K Fees

0.00

Transaction ID : SD10.9973

804.24 0.00 804.24

804.24



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):
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Image# 202002209186907470

103 103

✘

LIBERTARIAN NATIONAL COMMITTEE, INC.

Woods, Thomas, , ,

7125 Indian Grass Rd

Harmony ID 34773-0000

New Donor Prospecting

2189.00

Transaction ID : SD10.4123

0.00 2189.00 0.00

Woods, Thomas, , ,

7125 Indian Grass Rd

Harmony ID 34773-0000

New Donor Prospecting

0.00

Transaction ID : SD10.9974

827.00 0.00 827.00

827.00

15224.14

0.00

15224.14


